2803983230351

FEC FORM 9 g,

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR A Q3 7
ELECTIONEERING COMMUNICATIONS :

1. Person Making the Disbursements/Obligations
(a) Name
AMERILAN RIGHTSG AT WoRK.
(b) Address (number and street) [ ] check if dilferent than previousty reported
1100 ,7}_,’ Sfreef NW Smfg 450 2 FECIdentlﬂcatIonNumber
(c) City, State and ZIP Code

Washingfon, 0¢c 20034

(d) Name of Employer or Ryfncipal Place of Business (&) Occupation
gt PATERE , IPEUEETE . PETVERERY
1 New 0411/ 12908
3. Is This Statement 4, Covering Perlod rough

;;?/Amended é:l‘- i"iﬂowozn:

Srgr= Trcamuztng wthacay A Baon:

5. (a) Date of Public Distribution(s) pqi {73 2008 b communicationTite__ S & _Saew ~ME

6. The filer is a(n): (a),= N dndnvndual (b) Unmcorporated Organization (c) :Qualiﬂed Nonprofit Corporation (11 CFR 114.10)
(O =\/Corporat|on Labor Organization or Qualified Nonprofit Comporation making communications under 11 CFR 114.15
@{_ £ Other, specify:

7. If the filer Is an individual, unincorporated organization or qualified nonprofit corporation,

were the disbursements made excluslvely from donatlons to a segregated bank account? e d
8. Custodian of Records
(a) Name
KiIMBERLY TAYLOR
(b) Address (number and street)
1100 171th Street, NWw Suite 9S50
(c) City, Stats and § ZIP Code
Wa shin 4_fon , bC 200306
(d) Name of Employer or Principal Place of Business (e} Occupation
Amencan Jﬁfs af Work Finance Offhecer
9. Total Donations This Statement - ﬁ “;}

10. Total Disbursements/Obligations This Statement

R e R g e __:u_
sun ol \__,s.,%z.,/..jé.—.?;\?',,e;g:'

Under penalty of perjury, | certify that this statement is tryg, correct and complete.
4 .
TYPE OR PRINT NAM ‘ pOpA K/mberlv /4 fFeman
’ /7
SIGNA oare __ 09~ 16-08
NOT! ion of Yalse, gOu™ brifpiote information may subject the person signing this statement fo the penaltias of 2 U.S.C. §437g,

FEC FORM 9 (REV. 1272007}




